| OAHU CANDIDATES-
| SUBMIT 1 ORIGINAL AND 1 COPY

| |
\ NEIGHBOR ISLAND CANDIDATES- |
\SUBMIT 1 ORIGINAL AND 2 COPIES ‘
|
L

STATE OF HAWAII
CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
CANDIDATE COMMITTEE

ro¥

PLEASE TYPE OR PRINT CLEARLY WITH INK (INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND IN THE “GUIDEBOOK FOR CANDIDATE CCMMITTEES.")

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE:

{a) Candidate Name:

%f LAW qua"'z
(b} Committee Name: FT\'(V\(Xf O'F %(‘:am GC‘M"’Z
{c) Mailing Address: l_”G Kfeq\)\ﬂ"k" s_k_ (902

e M 4e%32
(d) Phone (Bus) %G ,-,u'ss (Res) 73% OQ%%

Treasurer’s

SECTION II-TYPE OF REPORT:

{See the Schedule of Reporting Dates to cbmplete this section)

D 1st Prellmlnary PrmGaay J .‘_?A'tnemqed 5 ;‘:‘ond O Z::rd!h

D Short Form

Q 2nd Preliminary F‘rlmary

D Final Primary

D Preliminary General

{\'r“

¥ e

REPORTING PERIOD

)VM ‘lo ' through D((- 3‘ lbl

D Final Election Period

D Supplemental

SECTION HI-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section IV on the Back of this Form Before Compieting This Section)

COLUMN A COLUMN B
ELECTION PERIOD

TOTAL THIS PERIOD TOTAL TO DATE

R, e |
2. Cash on Hand at the Beginning of this REpOIting PErOT.........rese.erveessssccressensrienres 26170.00 %////////////////// 2
3. Total RECEIDLS (FIOM LiNe 15). ... cvreeeeremseeeesnieeemmasineresmsssnsrssisssssnsissssssressos Sas5.00 4043, 7 :
4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Column BJ.............. 452500 b4%o4 3 27 ¢
5. Total Disbursements (not including Unpaid Expenditures) (From Line 19)................. let™1.00 g1¢5.69 |
6. Cash on Hand at the Closing of this Reporting Period (Subtract Line 5 from Line 4)....| (% 17.5% L2171 58 s
7. Total Loans at the Closing of this Reporting Period..............errreeesessserecserssssenresren jooo ////////////////// ’
U -
o ot ot i Pt s 7758, oo 9
10. Surplus/Deficit (SUbTact Ling 9 from Lin 6)..........rccveecssmsmsressissssssssssssissssss 5417.5% //////////////// "

I hereby certify that the information on this report and all attached Schedules are true, correct and complete to the best of my knowledge.

CoudPl

_Jan 27)p

Candidate Signature Date

Treasurer Signature

CM Dakﬁglz

1 Short Form is checked if the candidate is filing a Pretiminary, Final or Supplemental Report and has aggregate contributions and aggregate expenditures for the reporting period totaling $2,000 or less.
Short form reporting requires compietion of only Section I, Section Il, and Section {il of this Disclosure Report.
An Election Period is the two-year period between genera! election days if a candidate is seeking nomination or election to a two-year office and the four-year period between general election days if

a candidate is seeking nomination or election to a four-year office.

Form CC-5 (Rev. 5/99)




SECTION IV-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{If Necessary, Complete Schedules A through E Before Compteting This Section)

RECEIPTS

11. Contributions From:

{a) Individuals/Other Entities/Noncandidate Committees/Political Parties

COLUMN A

TOTAL THIS PERIOD

COLUMN B
ELECTION PERIOD
TOTAL TO DATE

11()

11{alli}

11{a)ii}

11{al i)

11(b)

11(b) i)

11{b){ii}

11(bMiii}

12

13

14

(i) Monetary and Non-Monetary Contributions of $100 oF LesS..............c..... 2,205 1D

(i) Monetary and Non-Monetary Contributions of More Than $100................ 2650 2L\ Y-

(i) Subtotal (AdY Lines 171aJfi) T TT(@)i))....vcvvvveerrvveeeeeersssssissssssssrese $95'S O‘l ¢

(i)  Monetary and Non-Monetary Contributions of $100 of Less.....................

(i) Monetary and Non-Monetary Contributions of More Than $100............... o 992,27

(i) Subtotal (Add Lines 11(0J(i) and 1TDNil)-.envorresrrerrvinrnriniimsirisinainne. o a4 7
12. Total Contributions (Add Lines 17{a)fiii) and 11(BMii)..........cc.o.corvvverimrrrmccencnen. 5455 LYyou3.0 7
13 PUblic Funds and Other RECEIPS.......vserercrvvtntnsvsososnonsororcoos 6 b
14, LOBMS....coeeeureneeeeteaeesese et seetsens st o o
15. Total Receipts (Ad Lines 12 tHrough 14)......ccceirieeicisissieinnnisrcisscessnisesinnes 5955 4043 3 vi
16, EXPENGIUIES........eocervaerereeecereersereeneserteessereeasesssesssessesssessssssscnsssssensssioass 647 %2 S6266.4)
17. Loans REPaid OF FOGIVEN. ........c..erererrmirsmersscesscrensesmiessersersssesssenessarsessseces o O
18. Unpaid Expenditures Paid or FOGIVEN..............cc.uerrmerecreoesnemsecssesenessneennc. o 6
19. Subtotal Disbursements (Add Lines 16 through 18).......c...coeeuievieeesievveensienenns l AN ol ) g(o 2 éé L+ ’
20. UNDAid EXPENGITUTES. .........eeveuurarerecercasessesesesesssssessensseesesesseescssessenssecees o
21. Total Disbursements (Add Lines 19 and 20)............eeceereeurereivesscrieceriscennn. oY T SGAE. 1
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f
~

‘D INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE
\‘ COMMITTEES/POLITICAL PARTIES

1D CANDIDATE OR CANDIDATE’S IMMEDIATE FAMILY

1 USE SEPARATE SCHEDULE(S) FOR EACH CATEGORY BEL.

CHECK ONLY ONE BOX

’
|
i
|
|
|

STATE OF HAWAIL
CAMPAIGN SPENDING COMMISSION

| SCHEDULE A

MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE

‘ OF

DATE OF
DEPOSIT OR
RECEIPT OF

NON-MONETARY
CONTRIBUTION

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR

FOR AGGREGATES OF $1,000 OR MORE

NAME OF EMPLOYER

IF A DEPENDENT MINOR, ENTER NAME OF PARENT

OCCUPATION

AMOUNT OF
CONTRIBUTION OR
FAIR MARKET VALUE
OF NON-MONETARY
CONTRIBUTION
THIS PERIOD

AGGREGATE
ELECTION PERIOD
TOTAL TO DATE

A1/ e

D NON-MONETARY CONTRIBUTION

City Bank
20\ WM erc.\mnt

Hon W GodL3

so°

13)os

D NON-MONETARY CONTRIBUTION

194 Oillmqham 4t 300

HCTe molerRewvery Program

Hew H Qe

250 250

q/u/ol

D NON-MONETARY CONTRIBUTION

Ad® HIPAC
DA Bushep e

Hon 4 4803

IS0

%/oC/o,

D NON-MONETARY CONTRIBUTION

JHPA
io\7 Palm OF

Hon 0 40225

250 | as®

'O/lo/o/

D NON-MONETARY CONTRIBUTION
Castle & Look Leg Comm ite€
|66 Kahelv St
jHow W1 qe231>

500 S0

Jan
lo/o)

E] NON-MONETARY CONTRIBUTION

keme?
|935" Hav 5%

——HBWM%l 1

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (This Page}..................
2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (Last Page Only) (Transfer total

to the applicable Line Number of the Disclosure Report — 11(a)ii) or 11{b)ii})

Q650

26509

_
_

Form CC-5(A) (Rev. 5/99)

With the exception of loans and unpaid expenditures that are forgiven, non-monetary contributions must also be reported as an “Expenditure” on

Schedule B.

{12/8¢
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STATE OF HAWAII

CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES

CANDIDATE COMMITTEE

NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE

OF

DATE
OF
EXPENDITURE

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF
VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION

PURPOSE OF EXPENDITURE OR DESCRIPTION OF
NON-MONETARY CONTRIBUTION

AMOUNT OF
EXPENDITURE OR
FAIR MARKET VALUE
OF NON-MONETARY
CONTRIBUTION
THIS PERIOD

E] NON-MONETARY CONTRIBUTION

§C f'\' % fmkos

Hon H1 46313

| 2515 S Kng St cofics Yyryo
“ How H1 463\ 73
[[] NON-MONETARY CONTRIBUTION
§e9* Ko’
3,01 2515 S5 King s¥ CofiCs 13,34

D NON-MONETARY CONTRIBUTION

Hu\o‘v\u w(fL‘v
1200 Qe“{Y— wal

Hon A 96417

Sef !
4o

AO

600

D NON-MONETARY CONTRIBUTION

Posvn nstet.

6('ﬂws(7$

2 6o°

3 NON-MONETARY CONTRIBUTION

Poj‘(‘{W\STE@

54‘\“()5

42.00

I___] NON-MONETARY CONTRIBUTION

1so Ala

D NON-MONETARY CONTRIBUTION

woan a

Von H1 0935

pﬂfb\ 7000{5

25,3

5¢p A

ee(CQﬁv\\a
ol

469172

64 N
How

5Meq['k§ le 6‘400

20 .00

1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This Page)

2. TOTAL EXPENDITURES THIS PERIOD (Last Page Only) {(Transfer total to Line Number 16 of the Disclosure Report)

] C47.4)

J

Form CC-5(B) (Rev. 5/99)
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STATE OF HAWAII

CAMPAIGN SPENDING COMMISSION

SCHEDULE B
EXPENDITURES

CANDIDATE COMMITTEE

NG INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

CANDIDATE AND CANDIDATE COMMITTEE NAME:

PAGE

P

OFD

DATE
OF
EXPENDITURE

FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF
VENDOR OR SOURCE OF NON-MONETARY CONTRIBUTION

PURPOSE OF EXPENDITURE OR DESCRIPTION OF
NON-MONETARY CONTRIBUTION

AMOUNT OF
EXPENDITURE OR
FAIR MARKET VALUE
OF NON-MONETARY
CONTRIBUTION
THIS PERIOD

D NON-MONETARY CONTRIBUTION
(J\vn wawn \Cam
505 \alw S

4o W Q@$ \7

§ce+ 20

fed foc
@Mrwd

hgo

D NON-MONETARY CONTRIBUTION

O‘(“FI (e waax
L;ug’ 0.
Hw B 906%17

\\\v\,LQW‘ elvd

mwelags

|4

D NON-MONETARY CONTRIBUTION
Hawan Lent A\
1946 $ Beretania
How th 96435

p,A . 5y oXm

A6

D NON-MONETARY CONTRIBUTION
54(«»«7 manod
655 £ wawes

Hon th q6%2>

Rd

,6 ood Cof
Hundrase (

qL.47

D NON-MONETARY CONTRIBUTION

[J NON-MONETARY CONTRIBUTION

D NON-MONETARY CONTRIBUTION

_

1. SUBTOTAL OF EXPENDITURES THIS PERIOD (This Page)

2. TOTAL EXPENDITURES THIS PERIOD (Last Page Only) (Transfer total to Line Number 16 of the Disclosure Report)

[C47.42

Form CC-5(B) (Rev. 5/99)




